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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

Calvin G Cline .
Associate Regional Administrator, Medicaid and State Operations

1301 Young Street, Room 827
Dallas, Texas 75202

Phone (214) 767-6301

Fax (214) 767-0270

April 17, 2002

Our Reference: SPA-AR-02-10

Mr. Ray Hanley, Director

Division of Medical Services — Slot 1103
Arkansas Department of Human Services
Post Office Box 1437

Little Rock, Arkansas 72203-1437

Dear Mr. Hanley:

Enclosed is a copy of the HCFA-179 form referencing Transmittal Number AR-02-10 and dated
March 29, 2002. This State Plan Amendment increases the benefit limit for home health services
from 25 visits to 50 visits per State fiscal year. The amendment has been approved and incorporated
into the official Arkansas State Plan with an effective date of April 1, 2002.

If you have any questions, please call J. P. Peters of my staff. Ms. Peters may be reached by calling
(214) 767-2628 or by E-mail at jpeters@cms.hhs.gov.

Sincerely,

Cah B, Clew

Calvin G. Cline
Associate Regional Administrator
Division of Medicaid and State Operations

Enclosure

cC: Elliott Weisman, CMSO
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A
MEDICAL ASSISTANCE PROGRAM Page 3c

_ STATE ARKANSAS

'AMOUNT, DURATION AND SCOPE OF

SERVICES PROVIDED Revised: April 1, 2002
CATEGORICALLY NEEDY

7.a. Home Health Services

7b.  Based on a physician's prescription as to medical necessity provided to eligible recipients at their place of
residence not to include institutions required to provide these services. For services above 50 visits per
recipient per State Fiscal Year, the provider must request an extension. Extension of the benefit limit will
be provided for all recipients, including EPSDT, if determined medically necessary.

7.c. Medical supplies, equipment, and appliances suitable for use in the home.

o))

)

3)

4)

SUPERSEDES ™. _AR 01-31 HCFA179 AR 02 -/0

Medical supplies are covered for eligible Medicaid recipients when determined medically necessary
and prescribed by a physician. Services are provided in the recipient's home (Home does not include
a long term care facility.) Supplies are limited to a maximum reimbursement of $250.00 per month,
per recipient. As medical supplies are provided to recipients through the Home Health Program and
the Prosthetics Program, the maximum reimbursement of $250.00 per month may be provided
through either program or a combination of the two. However, a recipient may not receive more than
$250.00 in supplies whether received through either of the two programs or a combination of the two
unless an extension has been granted. Extensions will be considered for recipients under age 21 in
the Child Health Services (EPSDT) Program if documentation verifies medical necessity. The
provider must request an extension of the established benefit limit.

Durable Medical Equipment (DME) - Services are covered in the recipient's home if prescribed by
the recipient's physician as medically necessary. Some DME requires prior authorization. DME is
limited to specific items. Specific DME is listed in Section III of the Prosthetics Provider Manual.

Augmentative Communication Device

Services for recipients under age 21 are covered as a result of a Child Health Services (EPSDT)
screening/referral. Services for recipients over age 21 are covered if prescribed by the recipient’s
physician as medically necessary. Prior authorization is required.

Specialized Wheelchairs

Specialized Wheelchairs are provided for eligible recipients of all ages if prescribed by the
recipient’s physician as medically necessary. Prior authorization is required for some items. These
items are listed in Section III of the Prosthetics Provider Manual.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-B

M
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SUPERSFDES TN- CAR_01-31 ~ X

MEDICAL ASSISTANCE PROGRAM Page 3e
STATE ARKANSAS

'AMOUNT, DURATION AND SCOPE OF

SERVICES PROVIDED Revised: April 1, 2002

MEDICALLY NEEDY

7.a. Home Health Services

7.b. Based on a physician's prescription as to medical necessity provided to eligible recipients at their
place of residence not to include institutions required to provide these services. For services above
50 visits per recipient per State Fiscal Year, the provider must request an extension. Extension of the
benefit limit will be provided for all recipients, including EPSDT, if determined medically necessary.

7.c. Medical supplies, equipment, and appliances suitable for use in the home.

Medical supplies are covered for eligible Medicaid recipients when determined medically necessary
and prescribed by a physician. Services are provided in the recipient's home (Home does not include
a long term care facility.) Supplies are limited to a maximum reimbursement of $250.00 per month,
per recipient. As medical supplies are provided to recipients through the Home Health Program and
the Prosthetics Program, the maximum reimbursement of $250.00 per month may be provided
through either program or a combination of the two. However, a recipient may not receive more than
$250.00 in supplies whether received through either of the two programs or a combination of the two
unless an extension has been granted. Extensions will be considered for recipients under age 21 in
the Child Health Services (EPSDT) Program if documentation verifies medical necessity. The
provider must request an extension of the established benefit limit.

Durable Medical Equipment (DME) - Services are covered in the recipient's home if prescribed by
the recipient's physician as medically necessary. Some DME requires prior authorization. DME is
limited to specific items. Specific DME is listed in Section III of the Prosthetics Provider Manual.

Augmentative Communication Device

Services for recipients under age 21 are covered as a result of a Child Health Services (EPSDT)
screening/referral. Services for recipients over age 21 are covered if prescribed by the recipient’s
physician as medically necessary. Prior authorization is required.

Specialized Wheelchairs

Specialized Wheelchairs are provided for eligible recipients of all ages if prescribed by the
recipient’s physician as medically necessary. Prior authorization is required for some items. These
items are listed in Section III of the Prosthetics Provider Manual.
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